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2.  PLACE  OF  DEATH. 
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DATE  OF 
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2.  PLACE  OF  DEATH. 
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SEX. 


COLOR. 


Condition. 
Whether  sin- 
gle, married, 

wldowod  or 
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AGE. 


Yean.        Monthi.  Day 


DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 


OCCUPATION. 


PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(QlTC  ful1  »»»•  °'  '»»her  and  maiden  name  of  mother.) 
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DATE  OF 
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DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 
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OCCUPATION. 


PLACE  OF  BIRTH. 


NAMES  AN0  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  fall  name  of  father  and  maiden  name  of  mother.) 
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Birthplace. 
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DATE  OF 
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/fAj         (USE  TWO  LINES  WHERE  NECESSARY.   ALL  NAMES  TO  BE  -GIVEN  IN  FULL.) 
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NUMBER. 


DATE  OF 
DEATH. 


FULL  NAME  OF  DECEASED. 
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maiden  name  and  name  of  hnsband.) 


SEX. 


COLOR. 
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1.  RESIDENCE. 

2.  PUCE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 
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OCCUPATION. 
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PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  full  name  of  father  and  maldon  name  of  mother.) 
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(USE  TWO  LINES  WHERE  NECE8SARY.  ALL  NAMES  TO  BE  GIVEN  IN  FULL.) 
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NUMBER. 


DATE  OF 
DEATH. 


FULL  NAME  OF  DECEASED. 

(If  a  married  or  dlr orced  woman  or  a  widow,  giro  alto 
maiden  name  and  namo  of  husband.) 


SEX. 


COLOR. 


Condition. 
Whether  sin- 
glo,  married, 
widowed  or 
divorced. 


AGE. 


Yearn.         Month!.  Oayi 


DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 


J 


\ 


7^ 
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3.  PLACE  OF  BURIAL. 
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PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 
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Birthplace. 


DATE  OF 
RECORD. 


\mih  ^£$wtm&  fa  tfo  ^ 


4 


(USE  TWO  LINES  WHERE  NECESSARY.    ALL  NAMES  TO  BE  CIVEN  IN  FULL.) 
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DISEASE  OR  CAUSE  OF  DEATH. 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 


OCCUPATION. 


PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give: fall  name  of  father  and  maiden  name  of  mother.) 
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(USE  TWO  LINES  WHERE  NECESSARY.  ALL  NAMES  TO  BE  OIVEN  IN  FULL.) 
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NUMBER. 


DATE  OF 
DEATH. 


FULL  NAME  OF  DECEASED. 

(If  a  married  or  divorced  woman  or  a  widow,  giro  also 
maiden  namo  and  name  of  bnaband.) 


SEX. 


COLOR. 


Condition. 
Whether  sin- 
glo,  married, 

wldowod  or 
dlvorcod. 


AGE. 


Days. 


DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 


OCCUPATION. 
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PLACE  OF  8IRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Ql7c  foU  name  of  father  and  maldon  name  of  mother.) 
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DATE  OF 
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(USE  TWO  LINES  WHERE  NECESSARY.  ALL  NAMES  TO  BE  GIVEN  IN  FULL.) 
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DATE  OF 
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FULL  NAME  OF  DECEASED. 

(If  a  mnrricd  or  divorced  woman  or  a  widow,  glvo  also 
maiden  namo  aud  namo  of  husband.) 


SEX. 


COLOR. 


Condition,  i 
Whether  sin-  i  , 
gle,  married,  j 

wldowod  or  ylan. 
divorced. 


AGE.> 


Monlhi. 


Days. 


DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 
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1.  RESIDENCE. 

2.  PLACE  OF  OEATH. 

3.  PLACE  OF  BURIAL. 
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OCCUPATION. 


PUCE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 
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DATE  OF 
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FULL  NAME  OF  DECEASED. 

(If  a  married  or  divorced  woman  or  a  widow,  give  also 
maiden  name  and  name  of  husband.) 


SEX. 


COLOR. 


Condition. 
Whether  sin- 
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widowed  or 
divorced. 


AGE. 


Yean.  Months. 


Days. 


DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  immediate  oauso.) 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 
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OCCUPATION. 


PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  full  name  of  father  and  maiden  name  of  mother.) 
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DATE  OF 
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DISEASE  OR  CAUSE  OF  DEATH. 
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NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  full  name  of  father  and  maiden  name  of  mother.) 


BlrthpUce. 


DATE  OF 
RECORD. 


(USE  TWO  LINES  WHERE  NECESSARY.   ALL  NAMES  TO  BE  GIVEN  IN  FULL.) 
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NUMBER. 


DATE  OF 
DEATH. 


FULL  NAME  OF  DECEASED. 
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maiden  namo  aud  name  of  husband.) 
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Condition. 
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1.  RESIDENCE. 

2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 


OCCUPATION. 


PLACE  OF  BIRTH. 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  full  name  of  fathor  and  maiden  name  of  mother.) 
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DISEASE  OR  CAUSE  OF  DEATH. 
(Primary  and  Immediate  cause.) 
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2.  PLACE  OF  DEATH. 

3.  PLACE  OF  BURIAL. 


OCCUPATION. 


PLACE  OF  BIRTH. 


1' 


NAMES  AND  BIRTHPLACES  OF  PARENTS  OF  DECEASED. 


(Give  full  name  of  father  and  maiden  name  of  mother.) 


Birthplace. 
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